the worst time to bring up this sensitive topic. Also, it takes time to discuss financial arrangements thoroughly and I am already intensely pressured for time in office visits.
In addition, I have never been trained in how to discuss the issue of financial incentives. Communication skills training programs can prepare physicians to discuss other difficult topics such as end-of-life care, sexual preference and domestic violence.
8±11 Perhaps similar targeted training programs on discussing financial arrangements might be useful preparation. Such programs could be integrated into communication skills training for residents and into continuing medical education programs. I remember that I needed instruction on how to talk to patients about other sensitive issues, such as do not resuscitate orders, sexual preferences, and domestic violence. I have attended workshops on these topics that have helped me to practice putting ideas into words. Role playing with standardized patients allowed me to practice these discussions, make mistakes, and try again. Perhaps workshops on discussing financial arrangements would help physicians navigate this difficult area better.
Ultimately, I wonder whether or not having these types of conversations will increase trust between my patients and me. On one hand, open discussions may enhance trust by revealing unspoken worries and indicating the willingness of both individuals to discuss challenging issues. On the other hand, a recent study indicates that patients who do not know how their doctors are paid are more likely to trust them than patients who know something about physicians' financial arrangements with payers. 12 Research is needed to explore the consequences of policies involving disclosure of financial incentives. For example, studies might explore how patients can be effectively informed without decreasing trust. Can existing communication skills be applied to this situation? Currently, a large national study of patient preferences for disclosure is being conducted by the National Opinion Research Center.
In the end, my humble apology to Susan proved useful to me, in a way very different from what I could have imagined. The trust between us had been damaged and if one of us hadn't been brave enough to discuss an uncomfortable topic, the relationship could have been lost. I now feel strongly that as physicians, we need to develop ways to handle these challenging situations. As managed care policies and regulations evolve, they have consequences for us in our daily routines as practicing doctors. We need to recognize the unspoken effects of these policies and find words to discuss them with our patients.
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